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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FLORIDA RESORT, INC.

P95000096194 (2)

Principal Place of Business

100 NORTH BISCAYNE BLVD.
2187 FLOOR. NEW WORLD TOWER
MIAMI FL 33132-2306

Mailing Address

MIAMI FL 33132-2306

100 NORTH BISCAYNE BLVD,
2187 FLOOR. NEW WORLD TOWER

FILED
Apr 30 1998 8:00am
Secretary of State
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DO NOT WRITE IN THIS SPACGE

3. Date Ingorporated or Qualified
12/20/1995
2. Principat Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
_z.ﬂ 26 65-0642383 Not Applicable
Sulte, Apt. #, elc. Suile, Apl. #, clc. i
A ' I P §. Cerlificate of Status Desired O $B'75 Additional
E‘ Eﬂ Fes Required
City & Stata | Ciy & State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contributian Added to Fees
Zip Country 2ip Country 8. This corporalion owes or has paid the current year Intangible
;1 m 5] 30 Personal Properly Tax due June 30,  [Jves [ Ne
9. Name and Addreas of Currant Registered Agent 10. Name and Address of New Reglstered Agent
MILLER, REBECCA M 81] Name
100 NORTH BISCAYNE BLVD. 82| Stroel Address {P.O. Box Number is Nol Acceptable)
215T FLOOR, NEW WORLD TOWER
MIAMI FL 33132-2308 8
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpoeration submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Slale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, ancl accept the obhgations of, Section 607 0505, Florida Statutes.
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SIGNATURE — S

Signature, typod of praled nanw aof regrdered agent and il it appleable {NOIf Registerad Agonl signalure req.ired when reinstaling) DATE p
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D 3 oELETE 11 TILE D [ change KT Asdition | =
NAME KRAUSE, HANS-JOACHIM 12 NAME Krause, Katja §
sreeraporess | 100 NORTH BISCAYNE BLVD., 21ST FLOOR 1ssreraporess | 100 N, Biscayne Blvd., 21st Floor g
CiTY-S1- 2P MIAMI FL 33132-2306 14 CTY-ST- 2P Miami, FL 33132-2306 8
TILE D T DELeTE 24TITLE [ change ] Addition &
HAME KRAUSE, URSULA M 22 HAME
sheer anoress | 100 NORTH BISCAYNE BLVD., 21ST FLOOR 2.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 33132-2306 2.4CITY-81-2F
TLE D J DELETE 31 TILE U T change ] Acdition
HAME KRAUSE, NICOLA 3.2 NAME
staeer aoveess | §0O NORTH BISCAYNE BLVD., 21ST FLOOR 3.3 STREET ADDRESS
LTy -5T-2P MIAMI FL 33132-2308 34, CITY-ST-2P
TILE ] DELETE 41 TIMLE T change T[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 1.4 CITY-51-2IP
TiE T DELETE 5.1 TILE [Tcmange ] Addition
NAME .2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T- 2P 5.4 CITY-ST-2IP
MLE O oecete B TITLE [ Change T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CATY-5T-2IP | ST
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14, | hereby cerfly thal the inlormation supplied with his iling does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the infarmation
Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the recewver or Truslee empawered to execute this reporl as required by Chaplter 607, Hlorida Statules; and that my name appears in
Black 12 or Block 13 if changed, or an an attachment wilh an address,
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